Impaction is the cessation of eruption or failure of a tooth eruption caused by a physical barrier in the eruption path, abnormal positioning of the tooth and the loss of space or other impediments. Various authors have conducted studies to assess the prevalence of erupted and impacted third molar of patients ranging from the young to the elderly within a range of 6--14%. However, studies show low incidence of cysts and tumors associated with impacted third molars which might be because of the fact that most pathologies go unnoticed as many practitioners discard the erupted tissues after surgical removal of the impacted teeth rather than sending the tissues for histopathological examination.\[[@ref1]\] The literature agrees that concerning to cystic lesions and tumors associated with the impacted teeth, the incidence of dentigerous cyst is the highest among all the other pathologies ranging from about 70% to 100%. The percentage of periodontal pathogens caries in the second molar and incidence of ameloblastoma, odontoma, odontogenic keratocyst (OKC), paradental cyst, fibrosarcoma, etc., are much less. Salehinejad *et al.* reported that the recurrence of glandular odontogenic cyst of mandible associated with an impacted third molar, which was diagnosed radiographically as dentigerous cyst.\[[@ref2]\] Patil in 2013\[[@ref3]\] found out through a retrospective study that 69.7% of impacted third molar in western Indian population with a radipographically normal follicular space were associated with pathologies when subjected to histologic examination,\[[@ref4]\] Joshi *et al.* concluded through their study in 2013 that radicular cyst is more common in maxilla which goes unnotified most of the tissues.\[[@ref5]\]

Aim {#sec1-1}
===

The aim of this study was to determine the incidence of the development of pathology associated with impacted third molars in those patients who were evaluated for third molar surgery-a therapeutic prophylactic and an incidental finding.

Methodology {#sec1-2}
===========

In a 6 years long study in the period 2008--2013. The study sample of 70 cases in Chennai associated with pathologies, which were sent for histopathological examination out of 2778 surgically treated impacted mandibular third molar teeth were analyzed in this study. Data concerning to the age of the patient, sex of the patient and system site of impaction, angulation of the impacted teeth and clinical assessment records of those patients whom were evaluated for their third molars were collected and systemically reviewed.

All patients had undergone a clinical assessment with a case history proforma, which comprises the details of clinical examination that was designed to have a methodological recording of the observations and investigations that were carried out.

Radiographical assessment included, intraoral periapical radiograph and in some cases orthopantomogram\'s were taken {#sec2-1}
--------------------------------------------------------------------------------------------------------------------

All impacted teeth were classified based on Winter\'s classification, after which the conventional third molar impaction removal technique was followed under local anaesthesia (LA), periapical tissues were curetted and sent for histopathological examination and follow-up on the 6^th^ day with suture removal was done.

Inclusion criteria {#sec2-2}
------------------

All patients who were evaluated for the surgical removal of their impacted mandibular third molars, including symptomatic and asymptomatic third molars and all type of impactions irrespective of the positions.

Medical status-patients with no systemic illness {#sec2-3}
------------------------------------------------

Treatment findings included therapeutic, prophylactic as well as incidental findings of pathology associated with impacted mandibular third molar.

Exclusion criteria {#sec2-4}
------------------

Nonimpacted third molars other impacted teethSystemic illnessMedically compromised patientsImpacted mandibular third molars with other impacted teethPatients unwilling for data collection procedures.

Surgical procedure {#sec2-5}
------------------

Surgical site of impacted mandibular third molar region was irrigated with betadine and saliva and prepared for the surgical procedure. Infiltration is placed in addition to block anesthesia. Crevicular incision with lateral divergence of posterior extension to prevent lingual nerve damage. Mucoperiosteal flap reflection done with ohms periosteal elevator and Howartz periosteal elevator for accessibility and visualization. Limit of flap reflection is external oblique ridge. A straight handpiece with adequate speed and torque is used to remove bone from occlusal aspect of tooth with copious saliva irrigation. Bone guttering is done up to cervical line, buccal and distal aspect buccal cortical plate should be removed minimally. In horizontal impaction, crown is sectioned from the roots in a vertical plane. In vertically impacted teeth, the distal aspect of the crown is sectioned and removed first. In the case of distoangular impaction it is better to section the distal portion of the crown or complete crown in a horizontal plate and then removed. After removal of impacted teeth proper and adequate debridement should be done. Rounder, bone file and bur should be used to smoothen any sharper bony edges. Irrigation was done with betadine and saline. Primary closure was 3--0 silk was performed.

Histopathological staining procedure {#sec2-6}
------------------------------------

In our study, the tissues were erupted and fixed in 10% formalin, processed by the paraffin embedding technique and cut into slices of 3--7 in thickness and montage on slides stained with hematoxylin and rosin stains and viewed under a light microscope.

Results {#sec1-3}
=======

In our 6 years study within the period 2008--2013 on the assessment of incidence of pathologies associated with impacted mandibular third molars in 2778 patients out of which 70 cases reported pathology associated with the impacted mandibular third molars.

Among the 70 cases of patients that had pathologies associated with impacted mandibular third molars, 61.4% of the cases were reported as cysts and tumors and 38.6% of the cases had chronic inflammatory reaction, including two cases with normal dental follicle. Patients with the follicular space \< 2.4 mm also exhibited pathology. 61.4% patients were evaluated for mandibular third molar surgery were symptomatic, 27 patients were asymptomatic. The peak incidence of pathologies associated with mandibular third molars occurred between the age group 20 and 30 years of life and lowest incidence of pathology 10% occurred in the oldest age group of patients. There was a male predominance. The most common site of impaction was found to be the left side of mandible and most common impactions was found to be vertical and distoangular impactions.

Discussion {#sec1-4}
==========

The rising incidence of impacted teeth and their influence on the dental arches have long been of concern to the oral surgeons. Third molars are usually the last to erupt and the most commonly impacted tooth\[[@ref6][@ref7][@ref8]\] Stathopoulos stated that there has been much discussion in literature regarding the prevalence of impacted mandibular third molars and its removal in spite of it being asymptomatic,\[[@ref9]\] Haug *et al.* proved that removal of impacted teeth that are symptomatic is for certain the best choice of treatment\[[@ref10]\] the dilemma exists in the early diagnosis of a small pericoronal radiolucency around the crown of an unerupted tooth and whether the majority of the asymptomatic impacted mandibular third molars can be retained in a reasonable state of health as individual age\[[@ref7][@ref8][@ref11][@ref12][@ref13]\] dental follicular tissues frequently have been confused with odontogenic tumors by pathologists as well as clinicians.\[[@ref14]\] The aim and objective of our study was to determine the incidence of pathology associated with impacted mandibular third molars in those patients who were surgically treated for their impacted teeth, emphasizing the need for histopathological examination of the curretted tissue from the extraction socket if any were present, to discuss whether the asymptomatic third molars are to be retained or prophylactic removed and to emphasize certain. Relevant tissue pertaining to the prophylactic removal of asymptomatic third molars in our study we have evaluated 2778 patients for their impacted mandibular third molars with proper clinical assessment and radiographic investigation. After the surgical removal of these teeth, curettage was done, and the curetted soft tissue were sent for histopathological examination.

In our study, 70 cases out of 2778 case were sent for histopathological examination. Out of 70 cases, 43 cases reported incidence of cyst and tumors. And 25 cases were reported as chronic inflammatory reaction and two cases of normal dental follicle.

The incidence of cysts and tumors occuring around impacted third molars differ gently and was reported to be low in literature\[[@ref13][@ref15][@ref16][@ref17]\] in our study the incidence of pathology around impacted third molars in reported to be 1.79% with a 1.54% incidence of cyst and tumors alone. In our study, the incidence of dentigerous cyst associated with impacted third molars was 24.1% ameloblastoma 15.7%, OKC - 14.3%, radicular cyst 5.7%, two cases of squamous cell carcinoma \[Figures [1](#F1){ref-type="fig"}--[6](#F6){ref-type="fig"}\].
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In a radiograph, the dental follicular sac surrounding the tooth is interpreted as pericoronary radiolucency and the width of this radiolucency is of utmost importance to determine the difference between a normal and abnormal dental follicle.\[[@ref18]\] The follicle space is considered normal, is the size of the follicle is \< 2.5 mm radiographically\[[@ref1][@ref18][@ref19][@ref20]\] Sthepen *et al.* showed the probability of a cyst to exists in a follicular space of 2.5 mm radiographically,\[[@ref4][@ref21][@ref22]\] in our study the impacted mandibular third molars having a follicular size measuring 2.4 mm and less radiographically also exhibited pathology which emphasized the need for histopathological examination apart from just clinical and radiographic examination.

Conclusion {#sec1-5}
==========

As per literature our study also found out that the incidence of cysts and tumors occurring around mandibular impacted teeth are low. However, the follicular space associated with the impacted mandibular third molars below 2.4 mm in our study also reported pathology which was considered as normal follicular tissue according to the literature. This was found out once the tissues samples were sent for histopathological examination, thereby proving only clinical and radiographic examination is not sufficient to detect the pathologies associated with the impacted mandibular teeth keeping in mind the major problems associated third molars with retention of such impacted teeth may cause serious pathologies and increase in risk of postoperative complication rates if not treated at an early age and on the basis of prevention is better than cure policy, prophylactic removal of impacted mandibular third molars at an early age, symptomatic or asymptomatic is considered a better treatment modality.

**Source of Support:** Nil

**Conflict of Interest:** None declared.
